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Fig. I (.AF!P negatives #22-M31-2 and MAMA,). Solitary, %omtewlat oval. well-circumseribtll lytic olefcct
withgi l~~*l~fly o tlc madibe othelcft~id. Tere is tit rim of '.clert~isu r ;wrio~leaI reaction. Mhultiple

atea t~i~f inervased density nuay loe seen within thme lesion~.

RADIPOIAWIC DISICUSSION 'rAiiY 1: LPMsONS toF TilY JAWS
(MaXE-a. LUCENT AND) OPAQUE)

A laterl- view of the mand~ible and a P'anorex l IIII

view of the jaws reveal a solitary, soAmewhiat oval, Ossifying ribrotimn:
wvdl-circitin:scribud lvtic dlefect in the lxxlv of the Fibromsu dy~plasia

inauiblenit he lft. ide(Fig I).Ther is o Itnntitnina (Stage 11)
mandbleotithelei sie (Fg. ). he'e i no Cystic inulontommma

rim of sclerosis. nor evidlence of periosteal reaction; Calcifyinig epithleial Ninuhemtqnicu tunmsor Witmidliprv tulliinin
Anicloblastic (xliotoitfla

liowuver, mutltiple areas of increased density within O~tety%4wconia
the lesion give it a mixed radiolucent and radio- Cliondirep~arcnnia

M~etastatic carcinoma (breast. pmrostate)
paqite appearance. 'rthe posterior teeth are miss- Inflamtmation

ing on the left side, but the alveolar ridge appears O%trofniyditi.i
rrauma

to be inta':t and there is no suggestion of a soft- Retained romrt
tissue mnass. Other views revealed that the buccal Metalmlic, tncdiauniical. tor circulatory
and lingual cortices of the mandible were exp)anded IatSintA%
but not destroyed.

Tlhe localized pattern of mixed destruction and dlisease (TAIII F 1). The pathogenesis involves (a
repair favors a benign process. Moreover, the ex- predlominantly radliolucent lesions which do not
pansile quality of the lesion and the intact cortices produce a matrix. but itt which bone reT)air b)e-
(niot illustrated) also make aggressive behavior less comes recognizable radhiographiicahly (eg.osteo-
likely. mnyclit is), (b) predomninantly mnatrix-producin-,

Answer r repmrsent!; a range of possib~ilities~ which radiopaque ;esions precedled bw a radiohucent l)!'ase
mnight be considleredl with an opaque lesion of the (e.g.. cementorna). or (c) certain rare bipliasir
jaws. Although sonie of these lesion-. may pre- odontogenic tumors whizh contain bo~th radio-
sent mnixed appearances. e.g.. ossifying fibronma or luicent. and radiopaque elements (e.g.. calcifying
ecemetitottia. osteopetrosit; andl G.4rri's osteomy- epithelial odontogenic tumior). 'rthe categories of
elitis are typically opaque at all stages and mnake disease consistent with this pattern of behavior and
this selection unitenablc. The lesions listed in pathogenesis include dlevelopmiental anomnalies,
atnswer b are p~urely lytic and never --how a mnixedl benign neoplasms. inflammation, and traumiia.

(ropaq~ue appearance in the jaw; hence they Ciruaoydsde. ncnildstbne.
sh~ould also b~e excluded. 'hnut- athe most appro- and mnetabo~lic (diseases would generally be dis-
priate list of diagnostic possib~ilities for the lesion tributed more tlilftselv. so) that the solitary focal
shiown in Figure I is the grouip of mixed lucent and nature of the lesion discussed here makes thlese
opaqulte lesions of the jaw included in answer it. latter conditions uinlikely; for exaimple. P'aget's

T'he range of lesions that are partly radiolucent (disease, which was not included in any of the
and~ partly opaquetl %pans several categories of bone choices, can also show a mnixed patterni in thle jaw.
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in-, fron th Ik rt-etn' citf mauairi. .Irati. awl prr iruk-, nut 3cutr --up~en-ativor inkecticin.,
CeinciUIII. If tlik- hare! ek'cpnt4t %uzpvitfiiantv Su~mutekr .c sousie oqtnsrq~ili, w"e ft-4aInltk
retcbale Itvvls. tse naawil cusapumami odnstonsm 6. the mv-ie pohaw vi tbr diwa-.a. [out thr'luin i%~ k-"~
ap)plied; if thwre .6 ovnl an iffw~ukar mmwt. the wvrftr. Iif~ratimj od thor cwriv msay 4wvur its
ternht t-trniplv k iiiontoa i-. urd. lMn4~ rumspk both tvm# ofs wru~tika..
etmi4)fltasarr. Ift* fMLi in the twALar an-&. wlk.* rtm- FoI"a %tdrro~jmi oirtuvnvtit i* w~~w-n a-. at&
po~und ode tntoonwa. tocur in the antevxim trzim # raubi'pmqm r art mxvA cwismmmlv awmweiatd u-ith
ti via. r did- aa a iwvIemt thr farmt amanchiLas m~mr. It dm-u m4s tci-n 1to
re-wssib)te firtititwl. and in that re'pei the Iri4oa Pwtoaw lyite. r%" sunm thu touch ki emctrafd.
could 1 oitt- t-l3iw-tv.r only with masuipm u*Jscma C*,s uqsthrti Oantsopsuir tsnnnr 'ine!
HotIh tvTWS efxlodetona-. art uomil awmorianled t Im mm ine ý was thu histuhbmgir dbanfu144 tf tIp_
With impaxcteti tw imbedded tevh. dou mot 4r~ipmd Iriina dramiiiuiaat in Figun, 1. It ki a rarr
tViertcr~ and atr found wmw Irvriursehr in tomw whkh may apm rar hwi- Irtir of 4horw a
yming patients. " rmtimt ef lirtir ain pvumhuelir arm-,,, 11 i'.

4)"%,ifving f1,romza% may appwar &% rathumbtwet. moml ctwgumly Lomud in the wuitrawar ow- nv4Lar
radiopwjue. n" mixed -irca%. &tprmliu pons t ba frtilmsato the smanmmr., Thu 3mw 1whjti-%
antmvint itt cak-itkatuon pgoiwat. EF r ilie ,intimslrtom 1Aum~LA&ammA.1 trw''lovranu-~
umialtv app(-r radiorituersit- Thr um ti% two Pal OWs piC. h wlir It amaw 1W .wvs rwpallir a
etallv well-circutmqctilwd. ftlativrf i4tw-CivainC orotou in a"s and wuvm. ;ad =vt emw% cwtlzr
anti producL-i kformity 4f the jaw. An us~rw'ta i lbou third and fewaths &reA&. ofE W
tibrotna cotll( havr an appearamm %mb m. that
-Ar in Figuf v 1. ut the cliniral 'p a.m and tbu Pl WCtr~~ tbC~tL~''
duration tof the h,,chm in thik pwrtrulur mft smak Iinidw tumur i% an combostowni k-,4ou vma-
thist Ix0,%ibility highlyr unllkdv. taining or-Aasml lwwrt. polycdirb al cpithelial

Acuite witrotnveiti-L fir-A appsars as a difinvy wr'bo in a criumarwtivr Itivo *uuia. with s-aring
lv tic. poorly deniarsted k-e~a with isitmr-iit amnuast % f cak-icat rin td ainwvui i Fix-- 2i.
trabeculae. If -4-qut-stra mr &wsmrtl. turT twtAiD rbso tyrp" cakifitim% ate ckwdiv awwiratrvl
their den-;itv andl are suirtaundued bv a radiinumcrut with the epithdW al oi. and m TW"i~a. with .
'ea of pu,. Te u't arkn iaotht Lamintiated apwearaarr Ikýc tgan i* Fig, :;a
--cen in Figure 1. but the hiarp demarL-atimaofc the bowrvvr. they nuv al * aprw-ar a', tiny dtrc~ats,
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irregtilar inasses P ig. -1), or large aggregates which laimuors reptirt of fourI cauwet. J Allier I )(,ill As 74 :1.20
Ntav 1'1117

dlom~inate the histologic pat tern. Since the dlegreet 2 Aimla'rsoua IIC, Kiiii BI, Nlitikovilz' S: Calcityiatg evitlat-

of calcilkcat loll is variabile. it is uinderstandable~ that Ii~~al odoti'got'ii luiuotar of Piti~aallrs.Xis e] eroii1iel wli
study. Catiitar 24: 1S .N S'aI969~

the rad ialogic appeaLrance call fluctuate from a. 3 llua~k~ar S.N: RttaiurpikI iiltrpreat~aioi for (hie

coiill)IettelV lytic toIcifypohit~eo aI( I)vt iitt. St, LoukI~ Mo., NMo%lay, 1970, pip 9-5 Ni, 1-15, I 1,70,
I%. 1,.14, atal :79

jpa(jtil lesioni. 'The tuinior is always well-circuni- .1 Gavi EA, Ziter WID, Nla.%trawal~a it Cakcif)yiiis'

sciedtel, andl expansioni of tile cortices is coititioti 4palhelit Ia1 foiloutigeiiie lalialar: reltuaat of4a-; aataiia review fti
fil r aturv, J O ralI Storg Dv-el )~ 1!)-1

I 'eietral hon of the cortex mIay occur, l)Ut this is till .#. (*,oi I-: TIa'l t'aIcifyiiig .-pitiltlial xMiiautogi-iiie timilolir.

except ion rather than the rule. Tile inaudibile Repo'rt of a* et' Will a studay sit it,4 Br~I~i~~ int J C~aticr

Iespecially the bictispid and tile mnolar area) is mlost e;. rlia 14j. Cliattillary All, l'uiahorg JJ : Odoittoi-giiis.

frequently involved, andl the tumor may be. asso- tmunor%. Clas%ificati'ara. lii..topa~tlialoigy, w cittal ehiw tl wlavioiii
tuaui aWill dotei tiit cattd aidiuak~I. Cauacer 14:73:-101 , j 3ii F i)

ciateul withl an tltlertljpted tooth. !;

Althloughl all of tile patients dliscuissed in thle 7. cHJl, Iicotat,lalm, eI al: Tliaaiiaa% Oral Panthlolugy,
St. L~ouk, Mo.. Mo-div, 60ll eda. 1970), Vol 1. p I) .

ilnitial r eport were tcteil. tile accumttulationl of addi- s. imlc~a% iI: Tile latlijaoiog of Trutourt. (if Othe Oral Tis.

t ional cases hlas Shown thle sexes to 1W evenlyl 't" Ilwootast L~ittle, irawtiu, 11;.1, Ili 5664 61.1-76, :aaal 291
11 Ntp%ik ER. ( ~labria SA~: Culcifyiaag elpitelwi~al aolailoua-

affected. All age groups except the very voun- eo.msr''~1~qr uio) emr ftocwOa
Inav b~e affectedl. Most patient-; are in tile third Sasrg 32: 1 -211. Jul 1971

Ila , I itnietk~ric JJ: A eakldfyiia 1*1ai feij al iw loin I geiiic tHIlia r.

or fouirth decade. Caitwer I I:53.5 NX. Jul -Aur 19-'A
Clinially, ti tumor appears to btehave in a 11 Ilitiagllwrg J): 'iThe cak-jfyiic eipithliaail oawlallIaogellia
Ci Icalti tuffa'r. Review oft liitr~aturv 31341 relsort si ti alltlra-o,%fA-u-4 c~a#a'.

benlign but locally' aggressive fashio~n, as amclo- Acta Oulorit St-aud 24:419431). Ik*c 110;

lilastouna (does. However. the distinctive histology 121. Shaafer W(*. lliaav N19 Levy ISM: A% 'rvxtIxrk of Oral
P~atlzaixay. I ̀Ili ladi4l lii3. Stuau ulrr%. 241 iii. 1%03. 111l iS, 217-1)

of tile epithelial cell%. coupled with thle presence of '-2923. aual 1917-411

calcification and anivloi(I. (feline calcifying epithe- 1:1, %'all DR, Dljablina DC. Turlington : I'iudllorg tiattor:

lial odontogenic tumor I l'indborg tumor) as a 25:*219 6:30% Mfar 1970)
specific no--ologic entity.
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Calciying Epiteial Odontogenic Tumor
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Ans=uct-A ratadiittaphic picture t4 miMe Niane destiruction andr ,tosmroi
which is weB-eirtmsclrihd and explasillae is crorupati~e with calcifing epithelial
floitbuatngui tumir (PindhrtX titan). fBiecaue of( the marked variati'aa t
valcificttliun in the tumor. the radioiligi agipearnee mranes from vitally radico-
hntm-reatt hkefy rAdnpaque. The sizenf the sl',wly-fru aing lesitin cnrresptmds
to itsi duration. The differentiall diaxnvwis shnvkl includle adennamednhlastonia.
.Kkatima. osniifying fibroma. and utirnnelitis.

lxti:x imax%: Armed Fivre" mllsitute 4f Patholoy *Jawn, diseaejses *jaws.
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